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APPLICANT FOR SOLICITOR OR TRANSIENT MERCHANT 

FINGERPRINT CARD INFORMATION NEEDED 

 

 

1. NAME: ______________________________________________________ 

2. ADDRESS: ___________________________________________________ 

          ____________________________________________________ 

3. PHONE #: _________________________ 

4. DATE OF BIRTH: ____________________ 

5. PLACE OF BIRTH ______________________________ 

6. SOCIAL SECURITY NUMBER: _________________________________ 

7.  DRIVER’S LICENSE # AND STATE: _____________________________ 

8. RACE: _______________ 

9. US CITIZEN: ________ YES              ____________NO 

10. SEX: _________________ 

11. HEIGHT: _____________ WEIGHT: ________________ 

12. HAIR COLOR: _______________   EYE COLOR: ______________ 

13. MARKS/SCARS/AMPUTATIONS/TATTOOS: ________________________ 

 ________________________________________________________________ 

14. NAME OF EMPLOYER: ___________________________________________ 

15. ADDRESS OF EMPLOYER: _________________________________________ 

 __________________________________________________________________ 

16. OCCUPATION: ____________________________________________________ 

 

TWO PASSPORT SIZE PHOTOS MUST BE TURNED IN WITH APPLICATION: 


	1 Name: 
	2 Address: 
	Text3: 
	3 Phone: 
	4 Date of Birth: 
	5 Place of Birth: 
	6 SS: 
	7 DL and State: 
	8 Race: 
	Group11: Choice1
	10 Sex: 
	11 Height: 
	11 Weight: 
	12 Hair: 
	13 Eye: 
	Text17: 
	14 Name of employer: 
	Text20: 
	Text21: 
	Text22: 
	Text18: 


